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Introduction
An adult patient presenting with a solitary mobile parotid
lesion would most probably have a pleomorphic adenoma.
However, there are other types of lesions that present in a
similar manner, but which are difficult to diagnose by fine
needle aspiration cytology. Here, we present one such case,
which was eventually diagnosed as benign fibrous tumour.
Case report
A 44-year-old man presented to the ENT Department of Uni-
versity Malaya Medical Centre with complaints of left facial
swelling for 8 months. The swelling was slowly increasing in
size but painless. There was no history of trauma, previous
surgery or any oral symptoms. On examination, there was a 3 =
3 cm smooth, mobile, non-tender swelling anterior to the angle
of the mandible. It was firm and not attached to the overlying
skin or underlying muscle. The facial nerve was intact.
Fine-needle aspiration cytology revealed scattered osteo-
blasts and fibroblasts with fragments of osteoid and new bone
formation suggestive of a cementifying fibroma. Computed
tomography (CT) showed a mass in the anterior aspect of the
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parotid gland adherent to the masseter muscle (Figure 1).
Surgical exploration revealed a well-circumscribed, firm, whit-
ish lesion measuring 1 =1 = 1 cm in the deep lobe of the gland
(Figure 2). It was adherent to the masseter fascia medially, to
the retromandibular vein posteriorly, and to the buccal and
marginal mandibular branch of the facial nerve. The tumour
was successfully removed by total conservative parotidectomy.
Postoperatively, the patient recovered well without any facial
nerve palsy and remained asymptomatic after 1 year.
Histologically, the surgical margins were clear. The tu-
mour was hypocellular and was made up of a few spindle cells
separated by thick keloid-like collagen bundles (Figures 3 and
4). The spindle cells were mitotically inactive and looked
innocuous. There was no necrosis or haemorrhage. The histo-
logical features were in keeping with a benign fibrous lesion.
The possible differential diagnoses were solitary fibrous tu-
mour (SFT) or collagenous fibroma.
Discussion
A middle-aged man presenting with an 8-month history of a
painlessly enlarging unilateral parotid lesion without facial
nerve involvement will most probably have a benign salivary
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Figure 2. Gross specimen showing a whitish, homogeneous lesion.
gland lesion. By far the most common would be pleomorphic
adenoma (approximately 80%). However, recently there have
been increasing reports of rarer fibrous tumours, usually found
in the pleura and other soft issue, arising in the salivary glands.
This patient was initially diagnosed by fine-needle aspira-
tion cytology as having cementifying fibroma. That would
Figure 4. Hypocellular tumour comprising a few spindle cells
separated by thick collagen bundles (haematoxylin & eosin, original
magnification = 200).
Figure 3. Fibrous tumour adjacent to the normal parotid gland
(haematoxylin & eosin, original magnification = 100).
have been an extremely rare site for this tumour had it been
confirmed. Cementifying fibromas are rare cementomas with
mesodermal origin from the periodontal membrane. Hence,
they are usually found in the maxillar and mandibular bones
and are slow growing. However, recently there have been
reports of cementifying fibromas in other extragnathic sites,
such as the ethmoidal sinus.1 The tumour tends to cause
destruction of surrounding bone by pressure and has a pro-
pensity to recur after local excision.
SFTs are generally benign, well-circumscribed, soft-tissue
tumours of mesenchymal origin. SFT was first described as
localized fibrous mesothelioma by Klemperer and Rabin in
1931.2 Since then, it has been described in numerous other
sites including the submandibular and parotid glands.3–5 Its
microscopic appearance has been characterized as a “pattern-
less” pattern consisting of short spindle and ovoid cells ar-
ranged in a haphazard manner with interspersed collagen
Figure 1. Computed tomography scan showing the lesion in the left
parotid gland adjacent to the masseter muscle (black arrow).
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fibrils.6 SFTs stain strongly for CD34, bcl-2 and vimentin and
are negative for S-100, cytokeratin and smooth-muscle actin.
A notable differential would be haemangiopericytoma, which
can be differentiated by the fact that it stains positive for CD34
only in the vessels, as opposed to both the vessels and tumour
cells in SFT.7 Available evidence to date appears to suggest that
wide local excision is curative for SFT.
Desmoplastic fibroblastoma or collagenous fibroma have
recently been established as morphologically distinct benign
fibrous neoplasms.8 They are usually found in the subcutane-
ous tissue or intramuscularly.9 Microscopically, they are com-
posed of widely separated stellate or spindle-shaped cells em-
bedded in a hypovascular fibrous or fibromyxoid matrix.
Immunohistochemically, they uniformly stain for vimentin.
They may occasionally stain for smooth-muscle actin or S-100
but do not stain for desmin, keratin or CD34. To date, none of
the reported tumours have recurred after local excision.
CT scan and magnetic resonance imaging (MRI) have a
sensitivity approaching 100% for detection of major salivary
gland tumours.10 However, routine imaging is not necessary
for freely movable tumours that are small to moderate in size
and obviously confined to the parotid gland. On the other
hand, a deep-lobe parotid tumour, a high-grade tumour or one
that has invaded adjacent structures should be imaged. MRI is
better at identifying tumours and perineural spread.
We are quite confident, based on current evidence, that
our patient had a benign fibrous lesion that was successful-
ly excised and which has a low propensity to recur. Benign
fibrous tumours should be considered in any differential
diagnosis of a solitary parotid mass. Proper identification and
characterization of these tumours are important to avoid
misdiagnosis as more aggressive conditions arising in soft
tissue and to prevent inappropriate treatment being instituted.
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